No. 300

10.48

NG IINfADlNG BLACK INE—MAEE A PERMANENT RECORD

rm BFE ¥V MAWYY WE § Fav

{ BIRTH NO.

ALEDNOV 17 1950  STANDARD CERTIFICATE OF DEATH |,

REG. DIST. NO. ‘3lis PRIMARY REG. DIST. NOIOO

*ar S B Ty ETENE W winn

State File N 39066 :
o File No...lon o GIGH

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If jostitation: residence before
a. COUNTY == a. STATE b. COUNTY ldmhiun).

I1iinois Wa

b. CITY (If outside corpurats limits, wtite RURAL and c. LENGTH OF

l.omhl P

€. CITY (I ouwide corparate limits, write RURAL and give tcwn-h!n)

OR fc. STAYG (i plaes)
romn St. Liouis; Mo. 2%°days]| % Rural Groves-. ’W
d. FULL NAME OF (If not in hoepital or institution. glve strect sddres or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS P
instiution  Barnes Hospithl Ra.Be# 6
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Mon (Year)
DECEASED . £
(Type or Prints Jesse . Smith oy NOV, mi )
5, SEX {) | © COLOR OR RACE | 7. MARRIED, BIE‘YERCEBREIED 8. DATE OF BIRTH ‘ 8. AGE Lo res] v e ) Y08 | o o s e
(Bpacity) . on ours | Min
ite |_marcied '/ Octe24,1802 | B8™ el kel

10a. USUAL OCCUPATION (Givekind of work'| 10b. KIND OF BUS'NESSD?JETH‘\;

t1. BIRTHPLACE (Btats or foreizn country) 12. CITIZEN OF WHAT
COUNTRYT

alive on

and that death occurred al __-

dons most of workiog life, it retired) » .
sinter ————— Wayne County,lliinois
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ianac H,Smith Eliza A Me i Sy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
58
(Ym.nn.i:{unkno-n) (If ¥eu, wive war or dates of service) % NO. Mrs C]_eve Doty Faj_rfj_e]_d Ill
11h ' - unknown 'S e 9 » .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
Nna tor o o e | “piRECTLY LEabinG To bEATH®,, __ Careinoma of lung 4 wks
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ .
a& heart fallure, asthenia, || ride to the above cause (a) atating L ~ i . - —
de. It means the dis- the underiying caure last.
eaee, infury, or complica- | - . DUE TO,(?) .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS Cardiac failure and pu]_monary
Conditiona contributing to the death but -
rdatzdme disense ‘;’:_F condition aau:in; death. emphvsema . . -
19a." DATE OF OPEI%‘?‘; 19b. MAIOR FINDINGS OF OPERATION - o ’ 4 20. AUTOPSY?
10-13-50 Pneumonectomy: Carcinoma of lung ) ; : ves [ wo K
2is. ACCIDENT (Bpecity) | 216, PLACEOF INJURY (g, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
ﬁlgﬁ:chEDE' boma, farm, factory, street, ofice bldg.,et0.) . y
B . J e
21d. TIME (Month} {(Day) {(Yeaz) (Houn 2la.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
O * WHILEAT[—] NOT WHILE
NJURY WORK AT WORK
2. I hereby airiqufhasbatlmded the deceased from _1.0.:.1.0;5_0 é _1.1_1_.5.0 19 that I last saw the &ceased
OE;., Jrom the causes and on the daie stated above.

2, SIGNAERE Z (Dagreoor title)

23b. ADDRESS

. DATE SIGNED
.Barnes Hospital .- .- ll 0

WRITE' PLAINLY—USI

TJONBR ER MloAth CREMA-_1,24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY * |'24d, LOCATION (City, town, or county} (5tata)
ramoyal 21 11-1-50 Maple Hill Cormga Fairfield, 1linois
DATE REC'D BY ;_o%m_ REGISTR %‘\Tu 25, FUNERAL DIRECTOR'S SIGNATURE - * ADDRESS
REG, - H .
Higy 4 ~ df :" Fnte a Alhart h.HngDe 4700 Uash:t.ngton
%=‘ N S Embalt Ve ont Reverm Side) —




ral

STATEMENT ,BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by meerby——"cnee.

working under my personal supervision. Student EMbalmer Nowsesisseasnsenonsnsanses
Signed _ﬁ/z‘o % @M
3Tgned.csecasencsvranssrsssstntsanannannonn - °
Student Embaimer . r Licenzed Embalmer No ‘/ 4 ?
P. O. Address .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbovn ennsntute.s grounds for revocation of license,)

chubodyunotemb:lmcd.faashou!dbewmdabove.




